Believing that if ever we are to make any advances towards the discovery of the means of curing phthisis, it must be in the direction of an improved pathology, we regard investigations, such as Dr. Addison has long pursued in so indefatigable a manner, as of the highest importance. Advantageously do they contrast with the empirical and cruelly delusive proceedings so much in vogue at the present day! It is true that the farther we advance the more confirmed does the opinion seem to be, that there are forms of this disease for which a means of cure can never be devised; but it also becomes evident that, with these, others have been confounded, concerning which more favourable hopes may be entertained. Too little has been done, hitherto, in indicating the class of cases in which the suspension of the ravages, if not the cure of the disease, may be hoped for. That Medico-chirurgical Revikw.
[July 1 proceeds very slowly to convert a considerable portion of pulmonary tissue into grey induration, without any necessary excavation whatever." Tuberculo-Pneumonic Phthisis.?" By this is meant a common form of the complaint, in which, although tubercles are present, the really efficient cause of the phthisical mischief is pulmonic inflammation. The tubercles sufficiently indicate the strumous or cachectic habit of the individual, and manifestly predispose to the inflammatory change ; nevertheless they do not, beyond this, seem to be either primarily or essentially concerned in the serious changes observed to take place in the pulmonary tissue."
Simple pulmonary tubercle, when of a grey colour, and vitreous semitransparent appearance, and of a moderately hard and resisting consistence, is termed by the author sthenic, being much less prone to disintegration than the asthenic variety, which is of an opaque white, or yellowish colour, and of a softer and more friable consistency. It is the former variety usually found in cases of tuberculo-pneumonic phthisis. The so-called enlargement of tubercle results from an aggregation of simple tubercles, or the surrounding of simple tubercle by the products of inflammation. The former may be termed compound tubercles, which are much more prone to disintegration than the simple. When tubercles are numerous, the neighbouring air-cells frequently take on compensatory or excessive action, and such inequality of respiration is the only sign to be observed at an early period of the disease. The presence of tubercles also induces a tendency to congestion and inflammation of the lungs, especially in their vicinity; but, unless such tendency become aggravated by various causes, the tubercles seem to cause little or no inconvenience. This inflammation (whether occurring in the pulmonary tissue or in the mucous membrane of the air-passages), which is the ordinary commencement of this form of phthisis, is of a low and insidious kind, such as is observed in cachectic and scrofulous habits ; and, as it progresses, the various physical signs, as feebleness or absence of murmur, bronchophony, tubular respiration, and dulness on percussion, arise more from its presence than from the extension of the tubercles, for they may all occur when these latter are absent. The pneumonic heat of skin, when present, is often remarkably correspondent to the rapidity and extent of the local changes ascertained by auscultation. " The inflammatory changes which take place in tuberculated lungs resemble those resulting from inflammation of the lungs without tubercles. Although the red hepatization occurring in tuberculo-pneumonic phthisis very often passes quickly into softening, and the consequent formation of a cavity; nevertheless, when actual albuminous matter is thrown out, it, like that resulting from pulmonic inflammation without tubercle, usually manifests some attempts at repair ; as indicated by more or less hardening and contraction of the deposit itself, and of the pulmonary tissue, into which it is effused. These results of inflammation have been very commonly, but erroneously, regarded as mere varieties of tubercular infiltration. ****** * * *
The attempts at repair, or, induration of the pneumonic deposits occurring in tuberculo-pneumonic phthisis, are commonly very imperfect, and not durable; so that the deposits, for the most part, sooner or later undergo a second change, by which they soften down and produce excavation. This softening, however, may take place days, weeks, months, or, I believe, even years after the original deposition. When Independently of the pathological interest which attaches to these cases, they were alike characterized by a remarkable symptom, which, as it was carefully observed, could not fail to arrest the attention;?I mean, the decided manner in which the action of the heart and the pulse at the wrist were prolonged, after the respiration had completely ceased. This circumstance was obviously due for its cause to the especial manner in which the haemorrhage that had taken place had compressed the medulla oblongata, and so annihilated the function of the part which presides over the respiratory movements; whilst the heart, being less completely under the influence of that portion of the nervous system, had continued in its action, ceasing only from the obstructed circulation through the lungs. Experiment and previous pathological observation had long since established the fact of the dependence of the respiration upon integrity of the medulla oblongata; but the availability of the priority in cessation of the action of the heart or lungs, as a means of elucidating the causes of sudden death, appeared further to be an object well worthy of careful investigation." 97.
II. Cases in which there tvas Congestion of the Right Heart and Lungs. Case 4.?A woman, set. 73, was sitting upon the close-stool, to which she had walked unassisted, and suddenly exclaimed that she was blind. She was helped into a chair, and, in less than ten minutes (perhaps five) was dead. There was no struggling; the countenance remained quite placid. She had been heard to complain of palpitation of her heart for two or three days before her death.
Dissection.?The brain was remarkably healthy; so were the lungs upon the whole, except that they were much congested. Heart rather large ; much fat upon its surface and among its fibres ; the valves healthy; all the cavities contained a great quantity of fluid blood like tar: upwards of three pints flowed from the section of the great vessels. There was a remarkable accumulation of fat, and also many enlarged bronchial glands, closely applied around the base of the heart. " The loose cellular tissue about the apex of the pericardium had become converted into a dense [July 1 steatomatous tumour, which had insinuated itself between the vessels, and left visible marks, in the alteration of form which had followed, of permanent compression of the pulmonary arteries and veins." The parenchymatous viscera of the abdomen were much congested.
Here then was an example of genuine Asphyxia. having been slow and gradual. The circumstance of this patient having been suddenly seized with " intense pain across the forehead, faintness, and vomiting," might naturally have suggested the idea that it was a cerebral attack. Perhaps it was so in part; for, although the substance of the brain appeared on dissection to be quite sound, its arteries were extensively ossified, so as in some parts to be nearly obliterated.
In Case 16, the sudden death was owing to the rupture of an Aneurism of the descending thoracic aorta into the left pleura. The heart was sound. The other two cases under this head need scarcely be mentioned. In one, there was a large aortic aneurism : the patient died almost immediately after attempting his own life, although he inflicted scarcely any injury upon himself.
IV. Cases wherein Death resulted from Epilepsy.
Three examples are given. In two, the sudden death occurred during the night in bed. In the third, the patient had had several fits during the day of her decease: after one, at 9 p.m. being at the time in bed, deep coma supervened, and she died in a few minutes after its commencement. In none of these cases, did dissection reveal any thing conclusive as to the cause of death. How unsatisfactory upon the whole is the necroscopic history of this disease, Epilepsy ! Here we close our notice of this valuable paper with the following interesting extract. "In the absence of previous history, and under circumstances which afford but little time for deliberate reflection, the observation of the condition of the pulse and breathing would seem, so far as the few cases herein cited will allow, to be available with readiness in the diagnosis of the causes of these sudden deaths: at the least, encouragement is given for further investigation. It 
